Introduction
The saw-scaled or carpet viper (Echis carinatus) is the most important cause of mortality and morbidity from snake bite throughout areas of West and North Africa, the Middle East, and India.' E carinatus venom (ECV) may cause local swelling, blistering, and necrosis of the bitten limb. The most important systemic effects are defibrination, owing to a powerful procoagulant that activates prothrombin directly, and spontaneous haemorrhage resulting from vessel-wall damage. ' 
Discussion
We compared initial doses of 60 ml Behringwerke and 20 ml Pasteur antivenoms partly because we expected a monospecific antivenom to have three times the specific activity of a trispecific one, and partly because of clinical experience with the two antivenoms. In a previous study 40 ml of Behringwerke antivenom proved effective in only 55 out of 65 patients,2 and we thought it important to test the effects of a higher incremental dose as recommended by the manufacturers.7 We injected undiluted antivenom intravenously, as this is the most practicable method for the rural tropiCs.2 Slow infusion of diluted antivenom is the method of choice, to minimise early reactions., 8 The manufacturers of Pasteur antivenom recommend that it be given by intramuscular or subcutaneous injection,9 but the effective dose by this route is about 20-30 times greater than that by intravenous injection.10 11 The results of this study suggest that 20-40 ml of Pasteur antivenom would be effective in most cases of E carinatus envenoming. This antivenom was less impressive, however, than SAIMR Echis antivenom, which restored normal blood clotting within six hours in 45 out of 48 patients given a dose of 10-20 ml.2 Behringwerke antivenom proved disappointing in correcting the coagulopathy, as in past studies.' 312 In three patients procoagulant activity, which could be neutralised by antivenom in vitro, was detected five to 10 days after treatment with up to 120 ml of Behringwerke antivenom (table IV) . The Behringwerke group showed significantly lower concentrations of clotting factors II and XIII up to 48 and 24 hours after treatment respectively (table II) , which suggests continuing activation of prothrombin with thrombin formation. Evidently the antivenom had failed to neutralise this venom factor. Thus persisting venom activity rather than "spontaneous" defibrination or an anticoagulant action of the antivenom probably causes the prolonged incoagulable state that has frustrated clinicians using Behringwerke antivenom.3 12 In 
ONE HUNDRED YEARS AGO
The following preparation of cod-liver oil has been so productive of good effects in my practice, that it leads me to bring it under general notice, with a hope that its use may have a more extended sphere of experiment. The formula and mode of preparation are thus. A. Whisk the yelk and white of an egg in a mortar; gradually add four ounces of light cod-liver oil; mix these ingredients to an uniform consistency; then add half an ounce of dilute phosphoric acid. B. With two ounces of brandy mix a drachm and a half of aromatic spirit of ammonia, and also one drachm each of oil of lemon and oil of almond. Combine A and B, adding brandy to eight ounces, The dose for an adult is two tablespoonfuls two or three times a day; for children, a proportionate quantity. A variation in the essential oils is useful where it is necessary to prescribe the mixture for a lengthened period. The flavour can be altered ad gustandum.
The preparation specially recommends itself for children, who, as my experience has shown, almost invariably take it without compunction, the "medicine-time" being by some looked forward to with pleasure. It appears to be of great value in the pre-tubercular stage of phthisis. The three ounces daily are in most cases taken without causing any deleterious effect on the alimentary canal. The alcohol materially assists the stomach in digesting the oil, when it would otherwise be unable to do so. With children, the use of sherry is sometimes preferable, as the quantity of brandy prescribed might cause unseeming hilarity. FREDERIC YOUNG Livy. (British Medical J'ournal, 1880.)
